
what’s 
on Your 
mind?

For Teens
A key part of knowing  

about your health is knowing 
what’s on your mind.

1.  Ask the receptionist or other office 
staff for a private place to complete 
this questionnaire.

2. Write your name on the front cover.

3.  Answer all of the questions to the 
best of your ability.

4.  Fold this form to close and return  
to the receptionist, office staff, or 
nurse when you are finished.

5.  Your healthcare provider will review 
the questionnaire and answer any 
questions during your exam.

a survey from your 
healthcare provider for  

11–18  year olds

name ______________________________

______________________________________

Brought to You By

PC/WoYMB/PSC-Y/GEN/7.7.09/25000
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